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1. Requesting Agency

STATE DEPARTMENT Cf HEALTH

2. Division or Bureau of Requesting Agency
BUREAU OF PREVENTIVE MEDICINE,

DIVISIOH FOR CRIPPLED CHILDREN AMD HEART DISBASS
3. Authorization Requested (Check only one of the squares below). CONTROL

Dispose of present accumulation. No
additional accumulation is antici-

pated. Records have ceased to have value
to warrant retention.

B

•
Establish retention schedule for re-
cords for which there is a continuing

accumulation. The records will cease to
have value to warrant their retention after
the period of time indicated.

Microfilm and destroy originals.
Originals if not microfilmed would be

retained for the period of time indicated.

4.
Item
No.

5. Description of Records
Describe records accurately. Include title, form number, size of documents,
work or activity to which the records relate, inclusive dates, and quantity
(cubic or linear feet). Show recommended retention period.

6. Recommendation
of Hall of Records
and Board of Public
Works.

1.

2.

MASTER IND5X CR REGISTER

Sizes U» x 6»
Quantity! 16 drauars and 6 boxes (7 cubic feet)
Dates: I9h6 - -
File Arrangement* Alphabetical
Annual Accumulation i § cubio foot

A card is prepared for each case brought to the attention of the
central office by the county clinics* hospitals* or other source*
The card shows the child* s name, sex, age, address* diagnosis*
disease code number* date registered* ease number* and discharge
date. This card is prepared even though the Division may not render
any services to the child.

RECOW-EHDATIOHj RETAIN UNTIL INDIVIDUAL REACHES THE AGE OF TWEKTT-
FOUR TSARS AMD THEH DESTROY.

HOSPITAL ADMISSIOH CARDS

Sizes !*• x 6"
Quantity! 1 linear foot
File Arrangements Alphabetical
Datess 1953 - - ,

This card is prepared for each patient hospitalized under the Crippled
Children's Program. It shows patient's and doctor's nones* county*
sex* color* age* address* parents* occupations* diagnosis* doctor's
recommendation* dates admitted and discharged* and notes regarding
uhat charges the State will pay. It is used in this office as a
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7. Agency, Division or Bureau Representative

I Signature U Title V Date

Schedule Authorized as Indicated in Col. 6 by Hall of
:ords Commission.

•

l/s-/iTC
7/ Date Archivist

Disposal Authorized as Indicated in Col. 6 by Board of
Public Works.
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Secretary
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4. 5. Description of Records
Describe records accurately. Include title, form number, size of documents,
work or activity to which the records relate, inclusive dates, and quantity
(cubic or linear feet). Show recommended retention period.

6. Recommendation
of Hall of Records
and Board of Public
Works.

VI

check on hospital cases and is not required for audit purposes.
The information shown on the card is posted to the Sumary Service
Card and the Registration Card. The basic case records are in the
case folder retained in the County Health Department. The Hospital
Admission Card is considered non-record within the meaning of the
statute governing non-record material. (Art. I4I, Sec. 155, Anno-
tated Code of 1951).

POLIO REPORT CARD

Fora No, t 11*07 U.S. Public Health Service Fora
Sizes 3§» x Sj» (Postcard)
Quantity* Less than § cubic foot
File Arrangements By year and alphabetical therein
Dates1 1937
Annual Accumulation! two linear inches
Indexed* Registration Card (Itea 1)
Disposable Amounts Less than § cubic foot

This is a U.S. Public Health Service fora used to report any ccaa-
nonicable disease to the local health officers. The Division of
Coeannmicable Diseases receives the original from the local depart-
ment end retains it for three years. The copy received by the
Crippled Children's Division is considered non-record within the
meaning of the statute governing non-record material (Art. Ul, Sec*
155, of the Annotated Code of 1951).

CLINIC REPORT

Form No.s SCC-12
Siset 8^» x U*"
Quantity! 1 linear foot
Dates1 1952 - -
File Arrangsaaents by County and chronological therein
ftyinna'l ACCUBBUl&tdonS h T^TWT Iiffhftft

This form is prepared by the County Health Clinic and forwarded to
the Division. It shows harass of patients seen, ©other's and father*
namss, address, sex, race, age, diagnosis, treatments and recom-
mendations, and whether or not the patient is to return. The fora
is used to prepare annual statistical reports to the U.S. Children's
Bureau, post to the individual Suasnary Service Card, and for other
statistical reporting.

RECOMHEHDATIONi RETAIS FOR THRE2 TEARS AND THE8 DESTROY.
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4.

r
5. Description of Records

Describe records accurately. Include title, form number, size of documents,
work or activity to which the records relate, inclusive dates, and quantity
(cubic or linear feet). Show recommended retention period.

6. Recommendation
of Hall of Records
and Board of Public
Works.

s. SUMMARY OP CLINICAL NOTES

Slaei 8£" x U «
Quantity! 2 cubic feet
Datesi 1950
File Arrangement t by County and chronological therein
Annual Accumulation i \ cubic foot '
Disposable Amount t 1 cubic foot

These are clinical notes nade by the doctor during the patient's
treataent or interview* The sans information is added to the patierit's
case file in the County Health Department. The notes in the Sunmarj
Tile are used for ready reference purposes for three years and have
no value thereafter.

RSC&MMEHDATIOUl RETAIH FOR THREE TEARS AND THEN DESTROY.

REQUISITIONS

Form No.* BM-9
Size* 5" x 8«
Quantity! 2 drawers (1 cubic foot)
Datesi 1053 . -
File Arrangements Alphabetical by name of patient
Audited! Ho

This copy of the requisition is retained by the Division as a check
an delivery* The record and audit copy is filed in the Accounting
Division of the Bureau of Management (Schedule , Item )• The
copy of the requisition in this Division is considered non-record
vithin the meaning of the statute governing non-record material (Art
2*1, Sec. X55, Annotated Code of 1951)•

GEHERAL CCRRgSPOSDEBCE (DIVISION CHIEF'S FILE)

Quantity! 3 drawers
Dates! 3550 - -
File Arrangement! Subject and alphabetical therein

Disposable Amount i 2 cubic foot

Correspondence ecncerned with the functions of the Division. It is
vita Federal, State, local and other state agencies, hospitals,
doctors, manufacturers of orthopedic equipment, professional and
civic organisations, etc.

HECOKHSHDATICSJl RETAIN FOR THREE YEARS, AND THBf DESTROY.
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8. GENERAL CORRESPONDENCE •'•:•-.

Quantity! 3 drawers (1^ cubic feet)
Datesi l°$0
File Arrangement i Subject and alphabetical therein
Annual Accumulation t 1 cubic foot .
Disposable Amounts 2 cubic feet

Correspondence concerned with the functions of the Division. It is
with Federal, State, local and other state agencies, professional
and civic organizations, patients, parents, physicians, hospitals,
appliance manufacturers, etc.

BECOMMENDATIOH: RETAIH FOR THREE IEARS AND THEM DESTROT
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